THE RDIVBRION OF HEALTR UF MISHANJRI

s w0 ’ “HLED SEP 141954 sTANDARD CEETIFICATE OF DEATH State it ... 2O G

2. I hereby eertify thmt 1 attended the deceased from LZ_L{__ .5%, _ﬁ_ { that I last saw the deceazed
alive on , 195°¥, and that death’ occurred at ___1.3_0_ from the tauses and on date staled above.
Zia. SIGNATURE (ng or title) | 23b. W l 2. DATE SIGNED
e J/Qﬂ//v‘ﬂ . .. Loms . b oo n LI =S

}' 10.48
O [ BiRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.m Registrar's No. _..ﬂ:.._...._..
051 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1f lastl id befoie
a. COUNTY : a. STATE b. COU admimion),
Stoddard Mlssouri hrrétoddard
b, %1;( (I outeids corpurnte Lmits, wilte RURAL -na:n o f;-r ALYEI:EE’. pl?l:Fc'l L3 ng’ (1 outeide corporata tienits, write RURAL and give township ’ 7 o
TOWN  Bernie TOWN Bernie /
g F#A-SLP:"I"A.!\T.EO%F {If oot in hoapital or 1 jon, give strest add ar loestion) dA%r[?FlEEEgS . {1 rursl, gve Location)
o INSTITUTIOR Resldence
ﬁ 3. NAME OF . (First) b. (Middie) c. (Last) I 4. OATE (Month)  (Day)  (Year)
F (Typeor Pinty  JONL Franklin Winchester oEATH Sept. 7, 1954
é 5.SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER ES"&'E&, ) 8. DATE OF BIRTH 9. AGE (In yean o ok 1 vaax | @ 6k 1 .
. e CALTS Min,
3 Male White Married /|Nov, 18, 1874 912 |
10a. USUAL OCCUPATION (Qve kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ . . 1
ﬁ mtofw H(l‘:.l:wlt “: DUSTRY (City and State or Foreiga Country) Z.CSITJ'IZ%NOF WHAT
o etired farmer Jackson County, Ill, / U. S,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
5 [ A. J. Winchester ] Ellen Breyer | Mapgie Winchester
b« |15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 5 STGNATURE OR NAME ADDRESS
-« {Yos. 0o, orunknown) | (If yes. xive war or dates of service) . -
3 Mrs. Maggle Winchester, Bernie, M
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
t4 .|| Enter anly onecamseper | |, DISEASE OR CONDITION _ -] JONSET ARD DEATH
2 |[linetor (=), (b), and () | DIRECTLY LEADINGTO DEATH? y) sl -
5 «This docs ot meam | ANTECEDENT CAUSES ‘
the tmode of dying, such | Adorbid conditions, if nny,ﬂu DUE TO (b) A
3 as heart fallure, asthenia, | Tite to the above cause (o) stating ) ‘ , . .
-] dc. It means the dis. | (B¢ underlying cause last. - . RS
™ case, injury, or complica- DUE TO {¢c)
5 || ton twrich coused deazh. | 11 OTHER SIGNIFICANT CONDITIONS > <™ &t W ... [ =
= Conditions contributing to the death but not
3 related 1o the ditease or condition cauting death.
E 192, DATE OF OPERA. | 180.. MAJOR FINDINGS OF OPERATION - .. ] e e et - 2. AUTOPSY?
= ’ ) . 7‘(02'0‘ / yes L] wo
| o |f 21a. ACCIDENT {Brwcity) 21b. PLACEOF INJURY (e.s. lorabomt | 21c, (CITY, TOWN, OR TOWNSHIF) °  (COUNTY)  _. (STATE)
h SUICIDE bome, farm, lactory, sreet, offioe bidg., ete) . . Lo
| Z HOMICIDE : : :
| g 21d. TIME (Monthy (Dwr) (Yer? (Hown) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? j
) WHILEAT NOT WHILE
J‘ INJURY m. | “work AT WORK
-

24a. ngﬂlg\'L' CREMA- . DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. _I.OCATION (0]%,’. town, o1 &fun lj’) . (Etate)
¥ K ' A
urial 9—8—5'+ Bernie Bernie, Migsouri

'S S € [7] f-/ FUMERAL DIRECTOR'S SIGNATURE' ADDRESS -
?T_E/Ri? ) RW JEStrickland-Rainey Dexter, Mo,

d Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ‘_‘_‘—‘—._
I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.——...

———

. , Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No Qg}l é 7
P. O. Address =t

} Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

.

Student veevuranaces veussernservene besnneas Signed.....4..
Student Embalmer




